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Introduction 
Dramatic economic and social changes in the 
People’s Republic of China (PRC) in recent decades 
have led to changing attitudes about sexuality and, 
in turn, new challenges for sexual health, particu-
larly among youth and young adult populations 
(Pan, 2006; K. Zhang & Beck, 1999). Emerging ev-
idence in PRC indicates that these social changes 
are shaping sexuality, sexual behavior, and sexu-
ality education. For example, changing attitudes 
about sexuality have led to increasing numbers of 
youth who support and engage in premarital sex-
ual activity, with rates of 18% in an out-of-school 
youth population (Wang et al., 2007) and 16.8% 
in a university student sample (Hong et al., 1994). 
The main concern with this sexual activity is that 
it   often occurs in the absence of formal sexual-
ity education. In one study, young adults answered 
50% of HIV/AIDS questions and 25% of contracep-
tion questions correctly (Wang et al., 2007); an-
other group of undergraduate students answered on 
average 15 out of 25 biologically related sexuality 
questions correctly (He, Tsang, Zou, &Wu, 2010). 
This lack of knowledge puts youth at greater risk 
for negative sexual health outcomes such as sexu-
ally transmitted infections (STIs). A clear need exists 
to understand how and from whom young people 
learn about sexuality. Given that Chinese parents 
have historically played a primary role in the sex 
education of children (Liu, Ng, Zhou, & Haeberle, 
1997) and are still the primary source of education 
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Abstract
There is growing interest in China to understand how young people learn about sexuality, but there are few 
existing studies about the role of parents as sex educators of their children. This study surveyed 694 Chinese 
parents of adolescents in three cities about their knowledge, attitudes, and practices regarding sexuality edu-
cation for their children. The majority supported sexuality education, yet few parents had provided it. High-
income parents had more favorable sexual attitudes and, in turn, were more likely to educate children about 
sexuality. The findings provide insight into parents’ role in adolescents’ sexual behavior and can be useful to 
sexuality education professionals. 
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about puberty (L. Zhang, Li, & Shah, 2007), this 
study investigates the knowledge, practices, and at-
titudes about sexuality and sexuality education of 
parents in urban China. 
During the last 30 years, the One-Child Family 
Policy has led to a shift from the view of sex for re-
production to sex for pleasure and to greater accep-
tance of and engagement in premarital sexual ac-
tivity (Pan, 2006; K. Zhang & Beck, 1999). Several 
studies have documented this shift: In a sample of 
out-of-school suburban youth, 60% held favorable 
attitudes toward premarital sex (Wang et al., 2007), 
while a study of university students showed that by 
age 22 years, 69% held permissive attitudes toward 
premarital sex (Hong et al., 1994). Yet in the context 
of these changing attitudes, many youth in PRC con-
tinue to demonstrate a low level of sexuality-related 
knowledge, and STI rates have increased among 
young adults. For example, chlamydia, gonorrhea, 
and syphilis among Chinese youth and young adults 
have increased dramatically during the last sev-
eral decades, with some estimates of rates as high 
as 15.8% a year (Parish et al., 2003; L. Zhang, Gao, 
Dong, Tan, & Wu, 2002). 
Another reason that sexual health has been a 
pressing concern in contemporary China has to do 
with HIV/AIDS (Manchester, 2003). The increased 
spread of HIV/AIDS has prompted the government to 
make its prevention a top priority. Since 1998, the 
HIV/AIDS epidemic has spread to all 31 provinces 
and municipalities. Nationally, the AIDS epidemic 
is low in prevalence but concentrated in urban ar-
eas: Six provinces reported about 75% of HIV and 
AIDS cases for the entire country. As of 2009, the 
national estimate of people living with HIV in China 
was approximately 740,000; of these, 105,000 were 
also cases of AIDS (Ministry of Health of the Peo-
ple’s Republic of China, 2010). There are indicators 
that the disease is spreading from high-risk groups to 
the general population. In the last 5 years, the pri-
mary means of transmission has shifted from intrave-
nous drug use to sexual behavior; women now ac-
count for nearly one third of new cases. In addition, 
the number of HIV cases among students and among 
spouses and children of young women migrating for-
marriage has shown gradual growth. Overall, the 
20- to 39-yearold group has the highest incidence 
of HIV (about 70%;UNAIDS, 2008). All of these fac-
tors have prompted researchers to begin to examine 
factors that influence STI and HIV transmission, par-
ticularly among young people (Wang et al., 2007). 
Consistent with a focus on prevention, there is grow-
ing interest in understanding how adolescents learn 
about sexuality, including safe-sex practices (L. 
Zhang et al., 2007). 
As a starting point of inquiry, many Chinese so-
cial scientists have drawn from Western studies and 
models of how young people learn about sexual-
ity (Sigley & Jeffreys, 1999). These models are im-
portant because they highlight family sexual social-
ization processes as critical for adolescent sexual 
health (Fisher, 2004). For example, parents’ knowl-
edge, attitudes, and communication about sexual-
ity each have been shown to be linked to positive 
outcomes for youth, such as delaying sexual activ-
ity, using birth control if sexually active, having only 
one sexual partner, and being less likely to con-
tract STIs (e.g., Aspy et al., 2007; Ford et al., 2005; 
Hutchinson, Jemmott, Jemmott, Braverman, & Fong, 
2003; Jaccard, Dittus, & Gordon, 1996; Meschke, 
Bartholomae, & Zentall, 2002). Likewise, surveys 
have shown that both youth and parents want par-
ents to be a main source of sexuality education (Wy-
att & Riederle, 1994). In fact, studies of sexuality and 
sexuality education in the West have been based on 
an understanding that parents are a primary source 
of sexuality education for their children, although 
parents often report discomfort talking about sexual-
ity andmay prefer formal institutions such as schools 
to conduct sexuality education for children (Shtark-
shall, Santelli, & Hirsch, 2007). In PRC, parents re-
port similar discomfort talking about sexuality with 
their children (Liu et al., 1997), but little is known 
about what Chinese parents know about sexuality, 
their attitudes about and practice of sex education in 
the home, and the associations between their knowl-
edge, attitudes, and practices. 
A small body of research addresses the role of con-
temporary Chinese parents in sexuality education of 
their children. It focuses on what Chinese children 
learn about sexuality from their parents, and most in-
formation is based on studies of youth. For example, 
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the first and largest nationwide survey of youth about 
sexuality revealed that parents were not the major 
source of information about sexuality. Of 6,092 stu-
dents in 28 regions in 15 provinces, only 11.3% of 
boys and 30.4% of girls reported getting answers to 
sexual questions from their mothers; only 17.5% of 
boys and 7.9% of girls reported getting answers from 
their fathers (Liu et al., 1997). For all youth in this 
survey, the most frequent sources of information were 
medical books (26.1%), magazines and newspapers 
(21.4%), and fiction (13.1%). In another study, uni-
versity students identified health and physiology 
classes, newspapers, and magazines as their main 
sources of sexual knowledge (Hong et al., 1994). 
Another sample of university students reported writ-
ten materials such as magazines, books, health pam-
phlets, and newspapers; few students (2.8%) ranked 
parents as potential sources of information about sex-
uality (Y. Li, Cottrell, Wagner, & Ban, 2004). A fourth 
sample of 15- to 19-year-olds reported schoolteach-
ers and mass media as the most important sources of 
sexual knowledge (L. Zhang et al., 2007). 
Why might Chinese parents be an infrequent 
source of sexual information? Some researchers sug-
gest that parents prefer their children to focus on 
academic studies and defer interest in sex until af-
ter graduation from secondary school (Gao, Lu, Shi, 
Sun, & Cai, 2001). Others suggest that parents are 
uncomfortable talking about sexuality with their 
children (Liu et al., 1997). Parents report being un-
prepared to answer their children’s questions, as 
well as feeling ambivalent about premarital sex-
ual activity (Cui, Li, & Gao, 2001; Liu et al., 1997). 
In the only known study of Chinese parents’ views 
on sexuality education, parents of unmarried young 
adults expressed concerned for their children’s sex-
ual health and believed that the government should 
provide sexuality education (Cui et al., 2001). At 
the same time, many of these parents felt that sex-
uality education should not be provided until a per-
son reached 18 years of age and that the content 
of sexuality education should differ based on mar-
ital status, with more explicit information provided 
to married youth. These findings suggest that despite 
changing attitudes about sexuality in recent years, 
consensus has not been reached about the meaning 
of the change or how it should be addressed through 
education. 
Although family planning has been a motivat-
ing factor in contemporary sexuality education in 
China (Liu et al., 1997), most current sexuality edu-
cation programs for youth have focused on address-
ing facts about physiology, anatomy, and STI risk 
reduction, and have paid less attention to contra-
ception and birth control (Pan, 2006; Wang, Her-
tog, Meier, Lou, & Gao, 2005). At the same time, 
the small number of existing studies on this topic 
has identified an overall lack of sexuality educa-
tion in Chinese elementary and secondary schools 
(Y. Li et al., 2004; Lou, Wang, Shen, & Gao, 2004). 
The lack of formal sexuality education is congru-
ent with historical government policy in China: Un-
til the early 1980s, public writing, discussion, and 
research on sexuality were not officially sanctioned 
(Sigley & Jeffreys, 1999). Given the key role that 
parents play in children’s sexuality education, it is 
critical to improve our understanding about Chi-
nese parents’ views and behaviors about sexuality 
and sexuality education. 
Purpose of the Study 
In the present study, we ask Chinese parents about 
their knowledge, attitudes, and practices regarding 
sexuality and sexuality education for their adoles-
cent children within the family context. We focus on 
three questions: 
1. How accurate is parental knowledge about sex-
uality and sexual health, and how is parents’ 
knowledge associated with their attitudes about 
sexuality education? 
2. How might parental knowledge and attitudes to-
gether be associated with parents’ own sexual-
ity education of their children? 
3. What role do parents’ income and education play 
in parents’ sexuality-related knowledge, atti-
tudes, and sexuality education practices? 
This last question is motivated by our interest 
in understanding whether sexual knowledge, in-
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come, and education are positively associated with 
sexual attitudes and the sexuality education of the 
child. Some scholars posit that China’s rapid de-
velopment of a market economy has been accom-
panied by more personal freedom of choice around 
sexuality (Sigley & Jeffreys, 1999; K. Zhang & Beck, 
1999). Research also suggests that higher socioeco-
nomic status is associated with greater access to 
sexual resources and an open attitude toward sex 
(Gonzales&Rolison, 2005) and greater knowledge 
of HIV (Manchester, 2003). Therefore, parents with 
higher socioeconomic status may have greater sex-
ual information and be more open to educate their 
children about sexuality. From parents’ responses, 
we hope to gain insight into factors that might be as-
sociated with parents’ education of their children re-
garding sexuality. 
Method 
Sampling Method 
To obtain information about Chinese parents’ 
knowledge, attitudes, and practices regarding sex-
uality and sexuality education for their adolescent 
children, cross-sectional data were collected in three 
cities (Beijing, Xi’an, and Shanghai) during Febru-
ary 2000 in PRC. These cities are among the largest 
in PRC. As of 2007, China’s largest city, Shanghai, 
which is located in the Southeast, had a population 
of 18.2 million with 18 districts. The Northeastern 
city of Beijing had a population of 17.4 million with 
16 districts. Xi’an, located in North-Central China, 
had a population of 8.6 million with 9 districts. The 
three cities were selected using convenience sam-
pling, based on limited resources and availability of 
individuals in those cities to assist in data collection. 
However, a two-stage cluster random-sampling strat-
egy was used: one middle school classroom (Grades 
6, 7, 8, and 9) and one high school classroom 
(Grades 10, 11, and 12) were randomly selected 
from each district, and then one or two classes from 
each grade were randomly selected. In total, data 
were collected in 151 middle schools and 156 high 
schools in Beijing, 158 middle schools and 146 high 
schools in Xi’an, and 114 middle schools and 116 
high schools in Shanghai. 
Questionnaires were completed by parents of 
children in either middle school or high school. Stu-
dents took home questionnaires in sealed envelopes. 
Because data collection was supported by the prin-
cipals of the schools, and the head teacher of each 
class assisted in distributing and collecting the ques-
tionnaires, we are not aware of any child who re-
fused to bring the questionnaires to their parents. 
The envelopes contained information about the 
study, instructions, and an invitation for one parent 
to participate voluntarily. The willing parent had 1 
week to complete the questionnaire at home and 
mail it directly to the researchers. The surveys were 
completed throughout February 2000. The dates 
and times of data collection for each school varied 
throughout the month. Data were collected from ur-
ban versus rural areas for several reasons. Pragmati-
cally, schools in urban settings were an easier venue 
for recruiting larger numbers of parents. Further, par-
ents in rural areas tended to be less educated (Na-
tional Bureau of Statistics of China [NBSC], 2005), 
and there were concerns about the ability of typical 
rural parents to complete the survey instrument. It-
was also the case that rural parentswere less likely to 
discuss sexuality with children (Liu et al., 1997) and 
that there was less knowledge regarding HIV in ru-
ral compared with urban areas (Manchester, 2003). 
Thus, the study cannot be said to be representative 
of PRC parents beyond these urban centers. 
A total of 960 copies of the questionnaire were 
distributed, and 877 copies were returned (91%). Af-
ter eliminating cases due to rural residence (N = 4) 
or incomplete or missing data on key variables used 
in the analyses, the final analytic sample size was 
694 (79% of those returned). Participants were par-
ents who had a child between the ages of 11 and 19 
years old (M = 14.9; SD = 1.7). Only 1 parent in a 
family (either mother or father) answered the survey 
questionnaire, resulting in a sample that included 
43.2% fathers and 56.8% mothers, with a mean age 
of 42.6 years. The sample for our analyses included 
252 parents from Beijing, 255 parents from Xi’an, 
and 187 parents from Shanghai. 
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Measures 
The questionnaire was developed by drawing on 
measures from Western scholars and knowledge 
from the Chinese research team. English-language 
measures were then translated into Chinese by an 
independent translator. The translations were back-
translated from Chinese to English by a second trans-
lator who was fluent in both Chinese and English to 
ensure the accuracy of the wording. Following are 
all the single-item and multiple-item measures used 
in the present study. 
Sociodemographic information 
Participants reported their age, gender, highest edu-
cational attainment, current marital status, monthly 
family income (monthly income in U.S. dollars, con-
verted from RMB Yuan), child’s gender, child’s age, 
number of school years of their child, and total num-
ber of children. 
Sources of sexual knowledge 
Parents were asked to identify their most frequent 
source of sexual knowledge: their own parents, 
schools, newspapers, radio, professional journals, 
friends, colleagues, television, and other. They were 
also asked how often they talked with their spouse 
about sexuality (1 = never, 2 = rarely, 3 = some-
times, 4 = often, 5 = always). 
Parental knowledge about sexuality 
Two subscales about sexual knowledge were cre-
ated to determine the amount of accurate infor-
mation parents had about reproductive develop-
ment and HIV/AIDS. Seven items were taken from 
Hockenberry-Eaton and Richman’s (1996) study 
on mother and adolescent knowledge of reproduc-
tion: Participants identified correct definitions in a 
series of multiplechoice questions about ovulation, 
wet dreams, menstruation, ejaculation, semen, hor-
mones, and fertilization. Parents were asked to 
choose the correct answer from three to four pos-
sible choices. Questions were coded as follows: 1 
= correct, 0=incorrect. To determine knowledge 
about HIV/AIDS, three items were taken from V. 
C. Li et al.’s (1992) study on Chinese health pro-
fessionals’ knowledge about HIV/AIDS. Participants 
responded to the following statements (true, false, 
unsure): “AIDS is caused by bacteria,” “A preg-
nant woman who has HIV can give the virus to 
her baby,” and “Looking at a person is enough to 
tell if that person is HIV infected.” Questions were 
coded as follows: 1 = correct, 0 = incorrect or un-
sure. The items for each subscale were summarized 
to obtain a total number of correct answers. The 
possible range of correct scores about reproductive 
knowledge was 7, and about HIV knowledge was 
3. Higher scores indicated higher levels of sexual 
knowledge. 
Parental attitudes about sexuality and sexuality 
education 
Two questions were taken from Bloch’s (1979) study 
on attitudes of mothers toward sexuality education; 
the remaining questions were developed by the first 
author and her research assistants based on their 
cultural knowledge of Chinese parents. Parents re-
sponded to statements such as: “Parents should be 
the first teachers about sexuality education for their 
children,” “Parents should not tell children about in-
tercourse and contraception until children are ready 
for marriage” (reverse coded), and “Teaching knowl-
edge about sexuality in school is as important as 
teaching reading, writing, and arithmetic.” A total of 
14 items were rated using a 5-point Likert scale (1 
= strongly disagree, 2 = disagree, 3 = not sure, 4 = 
agree, 5 = strongly agree). Five items were reverse 
coded; higher scores indicated attitudes in support 
of sexuality education for youth. Reliability analysis 
revealed an alpha of .71. 
Parental sexuality education of children 
Parents were asked whether they had educated 
their child about sexuality (1 = yes, 0 = no). Par-
ents with sons were asked whether they had taught 
their sons to clean their penis, and parents with 
daughters were asked whether they had taught their 
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daughters about menstruation before menarche (1 
= yes, 0 = no). Parents were also asked four ques-
tions about what they needed to educate their child 
about sexuality (1 = checked, 0 = unchecked; re-
sponses included, “Help me change my attitudes 
toward sexuality education,” “Give me knowledge 
about sexuality,” “Tell me how to talk about sexual-
ity,” “Other”). 
Plan of Analyses 
We begin with descriptive analyses that docu-
ment parents’ sociodemographic information, the 
degree of their sexual knowledge, their attitudes to-
ward sexuality and sexuality education, and their 
sexuality education behavior with their children. 
We then present correlations among parents’ so-
ciodemographic characteristics and their sexual 
knowledge, attitudes, and behavior. Next, we use 
multivariate regression to examine whether sociode-
mographic characteristics predict sexual knowledge 
and whether together these factors predict attitudes 
about sexuality and sexuality education. Finally, lo-
gistic regression is used to examine whether back-
ground characteristics, knowledge, and attitudes 
predict whether parents educated their child about 
sexuality. We used Sobel’s (1982) product-of-coeffi-
cients approach to evaluate any indirect effects on 
sexuality education (MacKinnon, Lockwood, Hoff-
man, West, & Sheets, 2002). 
Results 
Descriptive Information 
The parents’ sociodemographic characteris-
tics are described below. All variables met with as-
sumptions of normality. Nearly all of the partici-
pants (95.6%) were married; 3.5% were divorced; 
and 0.7% were separated. The majority had a high 
school education and some college, with fathers re-
porting a mean number of 13.5 years and mothers 
reporting a mean number of 13.4 years of formal 
schooling. Most parents (92.1%) had a single child, 
52.9% boys and 47.1% girls. One third (36.3%) of 
the children were aged 11 to 13 years old; 50.7% 
were aged 14 to 16 years old; and 13.0% were aged 
17 to 19 years old; the children were evenly di-
vided between middle and high school. The major-
ity of parents identified themselves as factory work-
ers (44.1%); other occupations included government 
officers (10.1%), business persons (14.8%), or self-
employed (12.7%). Approximately 23.3% of parents 
reported their mean monthly family income to be 
under RMB 1,000 (U.S. $146); the majority (67.2%) 
reported a mean monthly income of RMB 1,000 to 
3,000 (U.S. $146 to $440), 8.2% ranged from RMB 
3,100 to 5,000 (U.S. $440 to $733); and 1.3% re-
ported earning more than RMB 5,000 (U.S. $733). 
Based on the annual income in PRC (Bloomberg 
Businessweek, 2007), the sample would be consid-
ered mostly lower- to middleclass income. 
The source of parents’ knowledge of sexuality 
came mostly from professional journals (43.2%), 
newspapers (18.5%), and friends (12.0%), but also 
from schools (9.2%), radio (4.4%), television (3.7%), 
and their own parents (3.1%). Only 0.4% said the 
source was their spouse. Nearly two thirds (60.6%) 
of parents reported rarely or never speaking to their 
spouse about sexuality, although husbands (48.3%) 
were more likely to say they talked to their wives 
(compared with wives’ reports of 32.6%; p < .001). 
In terms of sexuality-related knowledge accuracy, fa-
thers’ and mothers’ reports were similar (see Table 
1). More than half (58.5%) knew at least five cor-
rect answers out of seven (71.4%) for reproductive 
knowledge; a majority of parents (65.3%) knew at 
least two correct answers out of three (66.7%) HIV/
AIDS questions. 
In terms of attitudes, parents were generally sup-
portive of sexuality and sexuality education for chil-
dren (M=3.7). Specifically,most participants (79.6%) 
agreed that parents should be the first teachers 
about sexuality education for their children, 73.3% 
thought that parents should be more responsible 
than schools in providing sexuality education for 
their children, and 87.8% believed that sexuality 
education would help teach children to be more re-
sponsible about sexual behavior. Further, a majority 
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of parents (85.8%) supported teaching children 
about AIDS prevention in schools. Yet parents’ at-
titudes seemed ambivalent regarding teaching 
children about contraception. Slightly more than 
half (56.7%) agreed with waiting until children 
were ready for marriage to tell them about inter-
course and contraception, and only 39.6% thought 
that children should learn about contraception in 
school. As far as gender differences, both genders 
were generally supportive of sexuality education; 
however, fathers held significantly more favorable 
attitudes for 3 out of 14 (21.4%) questions (p < .01), 
and mothers held 1 (0.07%) more favorable attitude 
than fathers (p < .05).  
In spite of agreement that parents should be the 
first teachers about sexuality, most parents (83.6%) 
said they had not educated their children about 
sexuality, although mothers (20.8%) were twice 
as likely than fathers (10.7%) to have done so (p < 
.001). Only 9.9% of parents with sons (367) said 
they had told their son how to clean their penis, 
and only 17.3% of parents with daughters (327) said 
they had told their daughter about menstruation be-
fore menarche. For the majority of parents (81.43%), 
their primary need regarding sexuality education 
was skills for talking with their children about sex-
uality; 10.25% said their primary need was more 
knowledge about sexuality, while 6.8% said their 
primary need was help changing their attitudes to-
ward sexuality education. 
Finally, we conducted one-way analyses of vari-
ance to examine similarities and differences be-
tween characteristics of parents in each city. There 
were significant differences in only three character-
istics: The grade of each parent’s child was higher 
in Xi’an (M = 3.55, SD = 1.72, p < .001) than in Bei-
jing (M = 2.55, SD = 1.50) and in Shanghai (M = 
2.57, SD = 1.50). Parents’ level of income was high-
est in Shanghai (M = 1.13, SD = 0.58, p < .001), fol-
lowed by Beijing (M = 0.96, SD = 0.55) and then 
Xi’an (M = 0.60, SD = 0.54). Although on average 
parents’ attitudes toward sexuality and sexuality ed-
ucation were generally similar, they were statistically 
higher (more supportive) in Beijing (M = 3.73, SD = 
0.40, p < .001), followed by Shanghai (M = 3.66, SD 
= 0.40), then by Xi’an (M = 3.59, SD = 0.44). Given 
these differences, we controlled for city of residence 
in multivariate analyses. 
Statistical Analyses 
Correlations of our key study variables are pre-
sented in Table 2. The correlation between paren-
tal income and education was significant but weak. 
There were significant but weak correlations be-
tween both indicators of socioeconomic status and 
sexual knowledge, attitudes, and sexuality educa-
tion, with one exception: Parental income was not 
significantly correlated with reproductive knowl-
edge. The two forms of sexuality-related knowledge 
(regarding reproduction and HIV/AIDS) were moder-
ately correlated; otherwise, the correlations among 
sexual knowledge, attitudes about sexuality and sex-
uality education, and sexuality education of children 
were significant but generally weak. 
Multivariate regression analyses (Table 3) revealed 
that parents of sons and parents with higher educa-
tion had more reproductive knowledge (Model 1); 
mothers and parents with higher education had more 
HIV/AIDS knowledge (Model 2). However, both 
forms of sexuality-related knowledge and parental in-
come predicted supportive attitudes regarding sex-
uality education (Model 3). Consistent with the de-
scriptive results, participants from Beijing reported 
more supportive attitudes toward sexuality educa-
tion (compared with participants from Xi’an). The fi-
Table 1. Percentage of Correct Responses on Reproduc-
tive and HIV/AIDS Knowledge 
Terms                      % Correct      % Fathers     % Mothers 
Ovulation  85.9  86.3  85.5 
Wet dreams  86.2  85.7  86.6 
Menstruation  77.1  76.8  77.4 
Ejaculation  93.8  94.6  93.0 
Semen  64.3  66.8  61.8 
Hormones  76.6  78.6  74.5 
Fertilization  21.8  19.5  24.0 
AIDS cause  46.6  44.0  49.1 
AIDS transmission  89.0  88.6  89.3 
AIDS appearance  69.3  67.5  71.1    
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nal models (4 and 5) used logistic regression to pre-
dict parental sexuality education of children. Model 
4 showed that mothers and parents with more repro-
ductive knowledge were more likely to report that 
they educated their child about sexuality. Model 5 
included the measure of sexual attitudes and showed 
that the measure of favorable attitudes about sexual-
ity and sexuality education was the strongest predic-
tor of whether parents had educated their child about 
sexuality; the effects of parental gender and repro-
ductive knowledge remained significant. 
These results pointed to some possible mediat-
ing processes; we tested for indirect effects with the 
product-of-coefficientsmethod (Sobel, 1982). Lo-
gistic regression analyses revealed that the associ-
ation between reproductive knowledge and par-
ents’ sexuality education of children was accounted 
for by sexual attitudes (z = 3.14, p < .01; see Fig-
ure 1). The proportion accounted for (as calculated 
by the formula β/c) was 23%. Likewise, favorable 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
sexual attitudes accounted for the association be-
tween parents’ income level and sexuality education 
of children (z = 4.14, p < .001). The proportion ac-
counted for was 68%. Thus, higher levels of both re-
productive knowledge and income were associated 
with more favorable attitudes toward sexuality and 
sexuality education, which in turn strongly predicted 
parents’ sexuality education of children.  
Discussion 
To our knowledge, this is the first empirical study 
of Chinese parents’ perspectives on sexuality and 
sexuality education for adolescents in the family 
context. In our sample, the majority of parents sup-
ported sexuality education for their children and be-
lieved that parents should be the first source of that 
education; however, only a minority of parents actu-
ally taught their children about sexuality. This find-
ing is consistent with studies that show that most 
Chinese young people report getting their sexual in-
formation from sources other than their parents (e.g., 
Liu et al., 1997). Another important finding is that 
parents’ reproductive knowledge predicted their at-
titudes about sexuality and sexuality education, and 
in turn, their sexual attitudes predict whether they 
educated their children about sexuality. This finding 
supports other evidence that with more knowledge 
and confidence, parents are more likely to talk about 
sexuality with their children (see DiIorio, Pluhar, & 
Belcher, 2003, for a review). 
The majority of our sample had somewhat accu-
rate knowledge about reproduction. They were a bit 
more knowledgeable about HIV/AIDS, a finding con-
sistent with research on public HIV/AIDS knowledge, 
Figure 1. Using unstandardized regression coefficients, we 
found that sexual attitudes indirectly explain the association 
between reproductive knowledge and sexuality education 
(Sobel’s z = 3.18, p < .01), and the association between in-
come and sexuality education (Sobel’s z = 3.78, p < .001). ** 
p < .01 ; *** p < .001  
Table 2. Correlations of Sociodemographic Characteristics, Knowledge, and Attitudes 
                                                                                                         Reproductive          HIV/AIDS             Sexuality 
                                                 Income                 Education             Knowledge           Knowledge           Education 
Education  .20*** 
Reproductive Knowledge  .11  .21*** 
HIV/AIDS Knowledge  .05**  .10**  .32*** 
Sexuality Education  .09*  .09*  .14***  .09* 
Sexual Attitudes  .24***  .12**  .20***  .17***  .24*** 
* p < .05 ; ** p < .01 ; *** p < .001 
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attitudes, and behavior in PRC (Ministry of Health, 
2010). That is, partly as a result of government 
awarenessraising activities, the level of basic AIDS 
awareness among parents throughout China, and es-
pecially among urban residents, is fairly high.  
Most parents favored sexuality education for 
children. Further, many believed that parents, not 
schools, should take primary responsibility for that 
education; yet the large majority of parents did not 
educate their children about sexuality. In addition, 
parents supported HIV/AIDS education in schools 
but not instruction about contraception. This finding 
is consistent with the one existing study on parents’ 
views of sexuality education for children, which 
found that parents want to prevent HIV/STI risk in 
their children but do not want to condone sexual ac-
tivity, so they support education for risk prevention 
but not for contraceptive methods (Cui et al., 2001). 
Studies of school sex education programs in China 
also reveal a strong focus on sexual physiology and 
risk prevention but often little to no instruction on 
contraceptive methods and alternatives to sexual ac-
tivity (Wang et al., 2005). This concern about the 
possibility of encouraging sexual behavior among 
youth during sexuality education instruction needs 
to be addressed by professionals who design and 
implement sexuality education programs for young 
people and for parents. 
The fact that almost all parents said they needed 
help talking with their child about sex, and that 
many felt they needed more sexual knowledge, res-
onates with Liu et al.’s (1997) study, which also 
showed that parents felt unprepared to talk with 
their children about sexuality. Parents’ discomfort 
with talking about sexuality may be due to their av-
erage age (42 years), indicating that most would 
have grown up before the dramatic social reforms 
of the early 1980s that led to shifts in sexual atti-
tudes and officially sanctioned public discourse 
on sexuality (Pan, 2006); this age group would be 
less likely to have experienced and felt comfortable 
talking about sexuality with each other and their 
children. Indeed, only 3% had discussed sexual-
ity with their own parents; clearly, few have per-
sonal experience with parent–child communication 
about sexuality. 
It is also important to note that mothers were 
more likely than fathers to educate their children 
about sexuality. This finding is consistent with the 
historical role of mothers in China to shoulder pri-
mary responsibility for contraception use and fam-
ily planning (NBSC, 2005). In fact, 80% of peo-
ple surveyed still continue to believe that mothers 
should take on that role, which has important im-
plications for sexuality education programs for par-
ents. Finally, the finding that parents with higher 
levels of income were more likely to provide sex-
uality education to their children is important to 
consider. The association between income and sex-
uality education was largely explained by these 
parents holding more supportive attitudes about 
sexuality and sexuality education. This finding is 
consistent with studies in the West, in which social 
class has been a strong predictor of whether peo-
ple have favorable attitudes toward sexuality (Gon-
zales & Rolison, 2005). The majority of our sam-
ple consisted of fairly educated Chinese parents 
with low- to middle-class incomes; notably, educa-
tion level did not predict sexual attitudes or sexu-
ality education of children, but income level did. 
Given the economic changes in contemporary 
PRC, these results may partly be due to the op-
portunities that greater financial resources, but not 
necessarily higher educational attainment, afford 
in terms of more exposure and access to changing 
sexual norms in PRC (Uretsky, 2008). The impact of 
this increased economic status on parents’ sexual 
attitudes and sexuality education practices needs 
further exploration.Given that a majority of parents 
reported that they received their sexuality educa-
tion from nonacademic and nonscientific sources, 
one way to enhance parents’ sexual knowledge is 
to provide accurate information to magazines and 
newspapers. 
The findings must be interpreted with the limita-
tions of the study sample in mind: The sample was 
largely low to middle class, urban, and fairly edu-
cated, and the data came exclusively from paren-
tal reports. The results cannot be generalized be-
yond Chinese urban families, and it is unclear how 
representative parents in these cities might be in 
comparison to other urban centers in China. Fur-
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ther, the  question about sources of sexuality edu-
cation asked parents to choose only the most im-
portant source, yet parents could have multiple 
ways that they learn about sexuality; allowing par-
ents to choose multiple sources would provide a 
more nuanced understanding of how parents learn 
about sexuality. Finally, although a number of the 
key measures were taken from prior studies con-
ducted in China (parental knowledge about sexu-
ality), others (parental attitudes about sexuality and 
sexuality education, and parental sexuality educa-
tion of children) were constructed from items that-
were available in this study. The multivariate results 
are based on a single dichotomous measure of par-
ents’ sexuality education of children; future studies 
could incorporate measures that have been used in 
other populations. 
In spite of these limitations, the results are the first 
of their kind that provide a unique vantage point re-
garding parental knowledge, attitudes, and needs in 
contemporary PRC; they could be useful for HIV/
AIDS intervention professionals. Certainly, parents 
are perceived to be important conveyors of sexual-
ity education, as is true in Western countries like the 
United States. And in the United States, adolescent 
sexuality education programs increasingly include 
parents in their activities due to the strong associa-
tion between parents’ efforts and adolescent sex-
ual behavior (Meschke et al., 2002). In China, par-
ents likely play an equally strong role in adolescents’ 
sexual behavior. An understanding of parents’ sex-
ual knowledge, attitudes, and practices, and how 
attitudes influence sexuality education practices, 
can provide insight into effective designs and im-
plementation of sexuality education programs and 
interventions. 
Finally, the Chinese government has an impor-
tant role to play in developing policies that give 
greater priority to sexuality education for children 
in the family. Government agencies need to provide 
technical assistance in the development, imple-
mentation, and evaluation of sexuality education 
programs for parents to learn about knowledge and 
skills for effectively educating their children about 
sexuality and sexual health. In addition, given that 
parents’ primary source of sexuality education in 
our study was professional journals, publishers of 
sexuality education material could support parents 
by translating and publishing well-received English 
journals and books about sexuality education in the 
family into Chinese; they could also provide sup-
port for sexual health professionals in PRC towrite 
journal articles and books for parents about sexu-
ality education. These efforts could go a long way 
to increase parents’ knowledge, skills, and sup-
port of sexuality education of children in the fam-
ily context. 
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